N. B.—Every item of information should be carefully supplied.
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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occﬁpation.—Premse statement of
oocupation is very lmportant 80, that the rel&twe
healthtulness of various pureults ee.n be khown: The
question a.pphea to each and avery person, 1rrespec-
tive of age. For many odoiipations a single word or
term on the first line will bd suflidient, e. g., Parmer or
Planter, Phyucmn, Cam;posztar, Archiieet, Locomio-
tive Engineer, Civil Enmneer, Stetiondry Fireman,
eto. But in many cases, espeomny in industrial ems
ployments, it i9 necessary o know (e) the kind’ of
work and also (b) the nature of the business or in-
distry, and therefore an nddltlona.l hne is prov:ded
for the latter statement; it should be used only when
needed Asd examples {a) Spmner (b) Cotton mzu
(@) Selesman, () Grocery, (a) Foreman, () Aulo-
molile factory. 'The niaterial Worked on may form
patt of the second statement. Naver return
“Iﬂborer," ““Poreman,” “Manager " “Desaler,” oto.,
mt,hout more precise specification, as Day laborer,
Farm laborer, Laborer«-—Coal mine, ata. Womeu at
home, who #re engaged in the duties of the houae-
fiold only (not pald Housekee;pers who réceive. a
dofinite salary), ma?} be entéred as, Housewife,
Housework or Al homd, n.ud chxldren fiot gainfully
einployed, as Al school or Ai home Cara should
be taken to report speeiﬁea}ly t.he oeeup&tlons of
persons engaged in domestw sérvice for wagés, as
Servant, Cook, Heusemazd ste. If thé ocecupation
has been changed or glven up on acéount &f the
DISEASE CAUSING DEAT}I, state oecupatlon at be-
ginning of illness. If rétired from busmess,; t.ha.t
fact may be indicated t.hus Farmer (rehred 6
yrs.). For persons who have no occupa.tmn whé.t-
over, writoe None.

Statemént of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (t.he fmmary aﬁ'eotxon with
respect to time and eaueetion), using always the
same aoceptod term for the éa.me dlseia.se. . Examples:
Cerebrosmnal Jever (the only defidite syoonym is
"Epldemic cerebrospmal :'nemng-;l;is"), Diphiheria

(avoid use of “Croup”)i Typhmd jeber {néver report -

“Typhoid pneumoma"), Lobur preumonia; Bronchos
pneumonia ("'Pnehmonia,” unquplified, is indefinite);
Tubstsulosts of hmgs. inenma‘ea, per{tomum, eto.,
Catcinonia, Sbrooma ete., of = ——: (nlithe ori-
g-ui “"Canoer ig foas deﬁnite, avold use of “Tumor”
for mnhgnint neeplaam) Medales; Whooping cough,
Clironit valnhl&r Keart diréase; Chrohic interstitial
hcphnhs, dto. The eontributory (eecendary or in-
tereiirfent) affection néed not be stﬁted iinlesa tin-
portant Example' Mensles {didedse eauemg dea.t.h),
29 ds.; Brofichopneumonin (securida'ry) 10 ds. Never
report merd symptoms or térininal conditions, sugh
as “Aathet’:ua," “Anemia"” (merely symptomatia);
“Atrophy,” “Collapse,” “Coma,” “‘Convvliions,”

“Dability"". ("Congenita. 2 "Qemle," eté.), “Dropsy,

“Exheuet.:on " “Haart fa.:lure,” “Hemorrh&ge " In-
anition,” ‘““Marasmus,” “Old age,” “Shook " Y Ure-
mia,” ‘“Weakness,” ete., when & definite disedse can
be ascertained as the oause. ‘Always qualll’y all
diseases reeultlng from Ghlldblrth or miscarridge, as
“PUERPERAL aeptwemw," “PUEBRPERAL perilonilis;"”

ote, State cause for which surgieal operation st
undertaker, For vIOLENT DEATHS sthte MEANS mr
nJurY and qualify 83 ACCIDENTAL, SUICIDAL, OT
aomcrmn, ot 49 probably dusH, if impodsible to dé=
t.ermme deﬁmtely Examples: Aécidenlal drown-

-mg, atruck by railipay trdin—accident; Révolver wound

of head—-hommtde, Pmsoned by oarbahc acid—prob-
ably suicide. The niture of the injury, as fradture

‘of skuli, 4nd consequeneed (&. g, sepdis, tetaﬂus).

may be stated under the head of “Conmbutm-y

{Récommeéndations on statement of oanse of death

approved by Committée on Nomencldture of the
American Medichil Association.) ,

NoTa. —Indivldual omces may add to above list of undé-
si.rable térms and rofiise to accept cemﬂcet,es containing them,
Thus th& form in use in New York Oity states: *Certificates
wi!l be réturned for addif.iona] informatton which give any of
the ‘follgwing diseases, wft.hout explenaﬁon, as the sole cause
of death: Abortion,- cellnlitis, childbirth, donvalsions, kemor-
rhage, gangrene, gastritls, eryslpélas, meninsitfs. rmsscarrisgo,
nectosls, perlt.onit.is phlebitis, pyemid, septicemia, tetanus,'”
But genéral adoption of the minimum st susgested will woFk
vast improvemerit, and fts scope can’ be extendéd at & later
daté. '
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